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NAME OF COMMITTEE (In Full)
Stanley Chang for Congress

Full Name (Last, First, Middle Initial)
Ronald Rodriguez

Date of Receipt

M M / D D / Y Y Y Y

06 30 2014

Transaction ID : VNSNRCRNDXO0

Amount of Each Receipt this Period

A.
Mailing Address 327 Dalene Way
City State Zip Code
Honolulu HI 96821-2204
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Hawaii Tourism Authority

Contract Specialist

50.00

Receipt For: 2014

Primary D General

. Other (specify)

Election Cycle-to-Date

201.00

Full Name (Last, First, Middle Initial)
Timothy J. Roe

Date of Receipt

Mailing Address 5571 Kalanianaole Hwy

M M / D D / Y Y Y Y

06 22 2014

City
Honolulu

State Zip Code
HI 96821-2012

Transaction ID : VNSNRCQZVPO

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Rehabilitation Hospital of the Pacific

Occupation
President & CEO

300.00

Receipt For: 2014
D General

Primary
Other (specify)

Election Cycle-to-Date

300.00

Full Name (Last, First, Middle Initial)
Jean E. Rolles

Date of Receipt

Mailing Address 3087 | 4 pietra Cir

M M / D D / Y Y Y Y

06 30 2014

City
Honolulu

State Zip Code
HI 96815-4736

Transaction ID : VNSNRCRC1Z8

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
Outrigger Enterprises, Inc.

Occupation
VP, Community Relations

400.00

Receipt For: 2014

Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e
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